ISSOURI DIVISION OF HEALTH — ia'_ANDARD CERTIFICATE OF DEATH —=62-003926

PARTMENT OF PuBLIC HEAI..TH AND NELFARI * 3 3 STATE FILE NUMBER
. u1 rig - 0. ____.Prlmary Reglstrahon Dlsmn 3 ...... Registrar’s No. ___._
: AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. - . 8T, . 3 -
e a. COUNTY a, STATE MlSSOUI‘i b. COUNTY admission)
% b. CITY (I outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
& oR da OR . e
3 TOWN 91 5 N,Grand,St.louis, Mo, | 3 days ._TowN St, Louis vk No D
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
)42 WstTution  VET. ADM. HOSPITAL Ye O Mo || 3133 Magazine Ye O NeXK
N 3. :IIAME OF DECEASED First Middle Last 4. DOAF!E Month Day Year
(Type or print)
- WESIEY HOLLIS DEATH January 7 1962
. 5. SEX 5. COLOR OR RACE | 7. Merried (X Neover Married [ |8. DATE OF BIRTH | 9 AGE (last Eirthday) [ IF UNDER T YEAR _IF UNDER 74 Hi
Wid d Divoreed Months Days Hours Min.
e Negm idowed [J ivarced [ 2/22/93 68
— 10a. USUAL_OCCUPATION {Give kind of work done | 10b, KIND OF BUSINES5 OR INDUSTRY| 11. BIRTHPLACE {City and state or country] { 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired)
2 aborer i Port Gibson, Miss, USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
-2 Pink Hollis Adline (Unknown) Flossie Mae Hollis
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY MO, | 17. INFORMANT Address
=< [Yes.po, or unknown){ {If yes, gi r or dates of service
w Yes [ =T Flossie Mae Hollis (Wife),Same add. as 2
—| 0 — 18. CAUSE OF DEATH (Enter only one cayse per line fol INTERVAL BETWEEN
< MZ.l PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
18 s 3 IMMEDIATE CAUSE (a) MYOCARDIAL FAILURE
o] [
L0 :
V7] Q
@ |5 a Conditions, if any,)  DUET0 (s PULMONARY EMPHYSEMA UNKNOWN
» u'_': wbi:’ich gave riso( t;.:
= A Ve Cauvie ap, .
,:'_: = - stating the under- 52 7’/
_ | lyi\ng\ cuus&\lafl. 7DUE TO {c}
"% = PART K. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 1ll. 1f deceased was female was
.9_ disease condition given in PART | {a} there a pregnancy in last 90 days.
) « .
E ~-\£‘ g) [Dch IDNo ||:]Unlmown
ué"‘ N E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o P | PERFORMED m] ] O
|3 - o YES I NO
= % | “20c. TIME OF  FHoul  Menth, Day, Year |
Py o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LCOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, street, office bldg., etc.)
N%_TAWHILE AT WORK [J
D - yl r)
v XK 1/ 62
é 21, J atrended the deceased from 1/""/62 to. 1/7/62 and last saw™ ;. alive on 1/7/6
fa) Death occur] at :50 A.M. m on the date stated above, and fo the best of my knowledge, from the causes stated.
— v
3 & 72a. SIGNAT {Degres or fitle) 22b. ADDRESS ] 22c. DATE SIGNED
& = oysr,iumw M.D, VAH, St. Louis, Mo. 1/7/62
z 23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (Stare)
y [a] REMOVA ecTfy)
o} = emova']f 1-10-1942 National Jetferson Brks:
= L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S 51 ATU p
w
e =l sas. H. RANDLE & SON 3133 Bell Ave. | JAN 9 1962 e
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed % %/W
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address %/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
N If this body is not embalmed, fact should be so stated above.




